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WRITE PLAINLY—USING'UN;‘?ADING BLACK INE—MARKE A PERMANENT RECORD

10.48

FE IVINAUIN U FIRARIT W MADAIUR

STANDARD CERTIFICATE OF DEATH -
REG. DIST. NO. 4 z PRIMARY REG. DIST,- NO. M Regisirar's No,.... ./:é..z.....z-—'.

RLED JAN 5 195

39986

State Filec No....

'BIRTH NO.
1, PLcSCE OF DEATH 7 2 USUAL. RESIDENCE (Whare dJucossed lived. If izstituslon: residence before
a. UNTY a. STATE b. COUNTY adiniseion}.
CALrLArwArY Mi'$ &6 AT N cmry Ruen
b. CITY (f oqteide corndtnte limits, write RURAL And give | ¢. LENGTH OF || c. CATY (Miouwide corpoise timits, write BURAL and give towaship)
OR : township) | STAY ¢in thia place) ‘ | >
TOWN FuL Top 84 oAyS NSFOLITO N - g/ %

d. FULL NAME OF (If not in hospisal or inatitution, mive streot addrees or losation) d. STREET (U rural, gve location) &
HOSPITAL OR ADDRESS
INSTITUTION C M LL A WY OSSP I1TA L LT et e . L
3. g&nggs%% a. {First) b, (Middle} c (Last} - .. ', . {4 DATE ! “(Month)  (Dsy)  (Year)
(Tvpeor Pty LAWHENCE FvGENE LEE DEATH DEC. /9 /950
5. SEX 0 6, COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yeats| # UNDER | YEAR?| FF UNDER & HEs.
. WIDOWED, DIVORCED (fpecity), Last birthday) Munﬂu, D.g Hours | Min.
MALE WHITE 7/ 1{:»-1'«'.*5231 1£77 73 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE (#tate or forels ) 12_ CITIZEN
ne during most of working Lifs, -:cnnﬂ r‘:llr::l) ) ’ DUSTRY ’ erforian comstey Q COUNTRY?F WHAT
&‘L—nz- 2o Lt W ZB R YW o -5 A,

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

- L

14, NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Y. no, or unknown) | (If yes, give war or dates of service)

16. SOCIAL SECURITY { 17. 1
NO,

| Enter only onecauso per

18. CAUSE OF DEATH MEDICAL CERT

1. DISEASE OR CONDITION

1tns tor (s), {b), aad (& DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES
Morbid condilions, if any, giring DUE TO (b)

rize to the abooe couse (a) rtatina
. the underlying cause lagt. .- .

*Thir does not mean
the mode of dyfing, such
as Reart failure, asthenia,
de. It~meansthe dis-
eaye, Infury, or complica-
tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS ™

Conditions contributing to the death but not
redaled to the disease or condition causing dmth

NFORMAN

5 SIGNAﬁRE OR NAME ADDRESS

TERVAL BETWEEN
ONSET AND DEATH

IFICATION

_%%vo?

2 X

19a. DATE OF-OPTEI%AFF 1195. MAJOR FINDINGS OF OPERATION " .. .. ', . v . -20. AUTOPSY?
. YES D NO
21a. ACCIDENT " Becity} 2ib, PLACEOF INJURY (o.g..inorebout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - = (STATE)
SUICIDE bome, farm, fuctory, strest, office bldg..ee.) Ve . P R
HOMICIDE . .
21d. TIME (Month) (Day) (Yea) (Hour) | 2l6. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
m-m.n'r NOT WHILE
INJURY . . AT WORK
22, [ hereby certify IW altended the deceased from ___Zia__,,m% lo _ZL&_ Igw that T last saw the deceased
aliveon ___ ¥/t D 1 nd that death eccurred at : vm., from the couses and on the date stated above.

{J (Degres or title) JDRESS 23c. DATE SIGNED
7~ L) u.ﬁ&-»\ Nax~ 1 /¥ ~dow
24b. DATE 24c. NAME OF CEMETERY OR CREMQTORY 24d. LOCATION SSSIEIERRr county) ,. {State}
¢ 2/2) //?.5‘0
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STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by mmme—ee.

Student Embaimer No.

working under my personal supervision.

StUGENT savesssacnaaancncncncssrassanrasone Slmm &M‘.“ e
Student Embalmer

Licensed Embajmer No/’}‘,g. ..5 ............................
P. Q. Address}&;&&:ﬂ. Ma....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fau'lure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be.so stated zbove. o )




